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Trichopoulo$and I_ co..workersmcemty reported observi_ an maocia_n betweenco_n ofcoffee
mcd riskofot_"iancancer(Trichopoul_et Ill.,1981).We t&,re_oreezamineddataoncoffeecomump_n that
two of us (L McGowan, LP. l.zaher) collected as part of a co, e-control interview study of marian cancer
(McGomm et al., IW/9). The roses were 197 women with pathologically confirmed primary ovarian cancers of
eheepithdialrypeueatedin_& hocpbabintheW_hington,D.C.,area. The controls were lOT women

, trem_dm thesamehosp'ualsfor conditions other than gynecologic,psychiatric, or malignant diseasesor pre.
ffnancy. The controls were frequency-matchedso creesfor age, race and hospiad. The intervim,_ raked
vespondevasquestionsabout reproductiveandsemuslhinory, medicalhbtory, drug usageand other eq_rures,

' including coffeeconsun_t_on.
Becausecoffee consumptionpatternsmight beatypicalamong hospitalpatients ($ilverman et Id., 1982), we

, removed 10 controls who were hosp._ll.ed for condirio_ thas miShi nece_i_.e alter&ions in the d_. We
eliminmed Ow.secontrols without knowledge of their coSec-drinking habits. We compared the vcmainin&187

i controle to 158cases(39roseshadbeenimetviewedbeforethequestionsaboutcoffeedrinkm& wereaddedto the
° questionnaire.

The reported coffee habits of cases and wutmb are shown in Table !. Maximum likelihood _ of the
" relative risk are given, adjus_d for gravidky, tmoking and age (Garl, 1972). Altogether, women who drank any
: co_eewere_ppareut_yatgreat_r_iskthann_n-drink_(es_re_&iverisk=_;95%confu1ence_rval-_.&
' 2.2), but those who drank most heavily were not az greatest risk. ?'he one.tailed p-value of the test for trend
: (Mantel, 1963) was 0.115. The relan'verisk among the 114 women who smoked were eslimated as 0.8, 1.7and 1.1

for the women who drank lesst&m 2 cupful.s,2.3, and 4or more, respectively. The correspondin& re2ativerbks
i among thenon.smokoswerees_nmedm 1.0,1.9and1.5.

: Our datathusindicatean apparentlyOmu'r rbkof ovarianmncevamong women who drinkcoffeethan
1 among those who donot, butthey do not indicate a relationship between dose and risk. We haveconsidered the
' possible intpactofbiasinselectionorobserv&ion, ofconfouading, andofchanceonourfindings. Asthep-value

indicales, chance variation may have been the source of the observed elevation. We anempted to eliminate
I possible bias in selection by reurictm'g the coutrol group gopatients treated for conditions th_ were neither
' positively nor negatively correlated with coffee drinking (Cole 1979). h is possible that bias operated in data
i co//ec6on,e.g.,ffcase_ overstatede_zposures,butthisseemswdikMy.(Forinsmnce,casesreponedles_cigareue

•smoking than did controls). The estimates givenare_lju.wedforage,gravidityandci&aret_smoking,butitis
; possible that they are confoundedby the effects ofotherfactors.

{ The typ_ of coffee and the methods of preparaZion used in Greece may differ from those in the US, inimportant ways, so our data may not be directly comparable to thoseof Yrichopoulos e! al. Data from other

studies would help to reveal whether thereis an gtsocimionand, if so, whetherb b causal.Young.
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